Objective: linguistic validation in Moroccan Arabic dialect of overactive bladder questionnaires OAB-q, developed and validated initially in English. Materials and Methods: Questionnaire OAB-q Moroccan Arabic dialect version was obtained after a double translation (English-Arabic), a back translation (Arabic-English), a journal of translations by three experts, comprehension tests and cultural adaptation on a sample of 10 patients with overactive bladder syndrome. Results: The OAB-q in two parts. The first eight items had assessed the discomfort associated with symptoms of overactive bladder (urinary frequency day and night, urgency and urge incontinence). The second included 25 items and measured the impact on quality of life (coping behavior, embarrassment, sleep, social interactions). The conceptual and cultural adaptation was performed on a sample of 10 patients (5 with multiple sclerosis, 5 spinal cord injuries), the average age is 42, 4 +/− 7.6, the sex ratio is 1. Discussion and Conclusion: OAB-q has been validated in men and women with symptoms of overactive bladder with or without incontinence (a neurological or not). Internal consistency and discriminative construct validity were demonstrated. It has been well validated in patients with multiple sclerosis and spinal cord injury. The linguistic validation Moroccan Arabic dialect is the initial step pending a psychometric validation with larger number of patients.
Introduction
Urinary disorders are well known as a cause to change the daily life of patients.
They are responsible for sleep disorders, depression, anxiety, low self-esteem and social retirement [1] [2] [3] . In addition, it is also known that there is a variable relationship between the urinary symptoms, whatever its severity, and the discomfort for which they are responsible. In fact, the clinical measures of symptoms' severity are little correlated to the subjective perception of the symptoms lived daily by the patient [4] .
Otherwise, patients and clinicians differ in their perceptions regarding the resounding of symptoms on the quality of life [5] . This emphasizes the idea that there should be a patient self-assessment in chronic diseases. Many works have shown that there are little correlations between the resounding of urinary incontinence in the daily life of a patient and the symptomatic, clinical and paraclinical evaluations used to evaluate urinary disorders (voiding diary, pad test, scale of symptoms, urodynamic parameters) [6] Nevertheless, these measures don't reflect the resounding lived by the patient.
They are only a guide to a therapeutic management, and don't let us take into consideration the patient perception.
That's why the Second International Consultation about Incontinence recommends including questionnaires about the quality of life specific for urinary disorders in every clinical trial [11] . Overactive Bladder Questionnaire (OAB-q) is a questionnaire about symptoms and quality of life, initially tested and validated in English Language, for men and women who present an overactive bladder syndrome, with or without urinary incontinence (Neurogenic or not) [12] .
The aim of the study is to validate this questionnaire to the Moroccan dialect language so that it can be used by practitioners for the Moroccan population.
We will proceed to a forward translation, a backward translation, a clinician's review and a cognitive debriefing.
Materials and Methods
The process followed for linguistic validation of the questionnaire in Moroccan Arabic responds to a well-defined international methodology [13] . It is also for patients who present a pelvic floor disorder [14] .
The objective of this work is to have a translation of the original questionnaire, which would be both conceptually equivalent and easily understandable by Moroccan patients.
Forward Translation
English-Moroccan Arabic for overactive bladder questionnaire (OAB-q).
The "OAB-q" has been independently translated by two professional translators who are bilingual; their mother tongue is Arabic Language, and master well English Language. A reconciled version was produced after assimilating and comparing their two translations (This gives birth to the Arabic version No. 1).
Backward Translation
A back translation of the reconciled version into English has been carried out by two professional translators, whose the mother tongue is the source language and speak fluently the target language.
This new English version of "OAB-q" was compared with the original one.
Few differences were identified and analyzed by a Moroccan expert in scales of quality of life associated with health (QVLS).
This expert will be consulted throughout the validation process. Therefore, changes were brought to the Arabic version of OAB-q (overactive bladder questionnaire) (giving birth to the Arabic version No. 2).
Review of Clinicians: Clinician's Review
Two clinicians, experts in management of neurogenic bladder, have been designated to review and revise the questionnaire and give their opinion concerning the used terms.
Clinicians commented on a few items, these remarks were taken into consideration.
A consultation between clinicians on the final version was made.
Cognitive Debriefing
The new version of translation was reviewed by our two clinicians and after that tested through a sample of ten (10) 
Results
We proceeded to a random choice of ten patients for doing the cognitive debriefing of OAB-q. Five of them were sclerosed in plate patients; whereas, the other five were spinal cord injury patients. The average age was 42.4 years more are less (+/−) 7.6; the sex ratio was of 1.
The five sclerosed in plate patients had an Expanded Disability Status Scale (EDSS) mean of 7, and the spinal cord injury patients had paraplegia (back injury level for four patients and a lumbar level lesion (L2) for one patient). In what concerns their level of education: 60% of the patients had a primary level, 30% had a secondary level and 10% had a university level. The average filling time picked up was 10, 4 minutes (6 to 16).
Overactive bladder questionnaire (OAB-q): a questionnaire of symptoms and the quality of life related to overactive bladder syndrome (Annex 1).
"OAB-q" contains two parts which have thirty three (33) items. The first part has eight items and evaluates the discomfort associated with overactive bladder symptoms (daytime and nighttime urinary frequency (Pollakiuria), urge incontinence). The second part has twenty five (25) The questionnaire had been validated by men and women presenting overactive bladder symptoms with or without incontinence (neurogenic or not). Its internal consistency as well as its discriminative construct validity had been proven [12] , just as its sensitivity to changes [15] .
We introduced a short version, holding six items associated with overactive bladder symptoms, and thirteen items measuring the impact on the quality of life.
Every item has a six points response scale ranging from 1 to 6, indicating the discomfort degree (pitch, grade) caused by overactive bladder symptoms during the last four weeks "1" means absence of discomfort and "6" means maximum discomfort. The listing of items designed for the impact of urinary disorders on the quality of life associated with health is also ranging from 1 to 6, where "6" indicates the very severe impact during the last four weeks preceding the test.
The measurement of scores is divided into two parts: first, the measure related to the Average score of symptoms' severity and second, the measure related to the Average score of the quality of life associated with health. This measurement is made on the basis of a percentage calculated after the deduction of the total score of the lowest possible current score of the patient. This total score is di- 
Discussion
The questionnaires concerning the quality of life and which are specific to the urinary disorders are generally developed to evaluate a particular symptoms found in male or female patients. Therefore, the majority of the questionnaires are specific to one sex. These questionnaires target mainly the incontinence in women case; whereas, in men case, they focus on obstructive symptoms associated with benign prostatic hyperplasia [16] .
The questionnaires, developed for the two sexes, measure mainly the impact of urge incontinence (OAB-q and Qualiveen), and for certain of them, the im- In our study, the translation of symptoms that use adjectives such as "uncomfortable", "uncontrollable", "anxiety", and "worry" proved to be difficult in our Moroccan context. Cultural adaptation has also been made with respect to item 21 which deals with the concept of travel.
We have to note that we had taken time to explain to patients the meaning and signification of some terms before they began to fill their questionnaires.
The time of explanation was estimated between five to fifteen minutes.
Knowing that the majority of the patients are illiterate, the questionnaire is filled with the help of a physician (Medical Doctor) or a literate attendant, indicating the patient response; this will be a bias in achieving a possible psychometric validation.
The "OAB-q" is now the only measurement specifically designed to evaluate the quality of life for continent or incontinent patients with overactive bladder (OAB). The "OAB-q" is developed to evaluate the discomfort extent of the patient, which is caused by the overactive bladder (OAB) symptoms, and the impact of these symptoms on the quality of life of the patients. This measure consists, as we have already shown ,on eight items of measurement of symptoms' severity and a scale of twenty five items evaluating four domains of the quality of life (adaptation, worry, sleep, and social interaction) [12] .
The "OAB-q" is also available in an abbreviated form (OAB-q SF) consisting of six items of severity symptoms and thirteen ones of quality of life associated with heath [21] . The "OAB-q" and "OAB-q SF" have been incorporated in the [22] .
The "OAB-q" has been validated on continent and incontinent patients having an overactive bladder [12] . In an evaluation study concerning 990 men and women suffering from overactive bladder, The "OAB-q" showed good construct validity [12] . The psychometric validation of the thirty three items has been done [12] . The "OAB-q" and the non-specific scale of quality of life SF-36 have been filled by the participants from two sources: the first source is a sample concerning the positive screening of the overactive bladder in a random way based on phone survey (n = 254), and the second source is a clinical study on the treatment of patients and which objective is to look for overactive bladder symptoms (of evaluation basis) (n = 736). The psychometric evaluation is done to evaluate the reliability and the validity of the questionnaires. Sixty four percent of the sample was women having as an average Age 58.5. Meaningful differences were noticed among all the patients of the groups in all sub-scales of OAB-q (p < 0.0001), except sleep sub-scale and the impact of overactive bladder sub-scale which were alike at continent and incontinent patients, but significantly less than normal participants (p < 0.0001). The internal consistency was high with the coefficient "Cronbach's alpha" ranging from 0.86 to 0.94 [12] .
In a study of 47 patients suffering from overactive bladder, the "OAB-q"
showed good reliability concerning test-retest (reproducibility) [23] . In another study in the same field, 865 patients were treated with tolterodine; here, the "OAB-q" proved to be sensitive to the change associated to the treatment, with statistically significant correlations [24] . The "OAB-q" was used to give a quantitative evaluation of nocturia impact on the quality of life associated with health and sleep, which is a discriminatory point for patients who suffer from different degrees of nocturia [25] . Besides, the "OAB-q" was used to survey and examine the impact of urge incontinence, incontinence with effort, and mixed incontinence on the quality of life associated with health [26] .
The "OAB-q" is more sensitive than the generic instruments in detecting differences between patients suffering from different types of incontinence. In a recent post hoc analysis, two clinical trials using tolterodine, have been used to show that the distribution of all "OAB-q" sub-scales is of 10 points [27] . In the clinical trials, the researchers need instruments which are concise and easily filled by the patients, but which could give useful information so as to have meaningful and explainable results of the treatment. A series of questionnaires are available to evaluate the severity and the incontinence impact; however, few of them have been designed and validated specifically for overactive bladder. Now, the measure which is widely validated for overactive bladder is the "OAB-q" [28] , and it is developed in American English and translated to over than 40 languages [29] . by an urologist or a gynecologist, and using a cognitive debriefing of the patients. The translation of symptoms using adjectives such as "uncomfortable", "suddenly", "accidental", "uncontrollable", has proved to be a challenge. Subtle differences in the meaning of symptomatic elements increased the difficulties of finding equivalent words. The terms "wish", "desire", "urinate", "switch", "sleepy", and "evacuation tract" are not used literally and are replaced by familiar expressions. Subsequently, the linguistic versions of "OAB-q" in: Danish, German, Polish, Swedish, and Turkish languages gained a psychometric validation, based on psychometric characteristics, especially the reliability of internal consistency, the construct validity, and the reproducibility.
This questionnaire had been translated into different languages (more than fourteen languages), making it one of the most used questionnaires in the world; our contribution is to develop a tool that will be used by Moroccan practitioners.
We have chosen 10 patients for the linguistic validation of this questionnaire, this number will not be able to affect this version of translation, but a psychometric study with a larger number of patients is to be expected.
Conclusions
The "OAB-q" is a self-administered questionnaire, validated initially in English language, prepared for patients who suffer from overactive bladder symptoms, with Neurogenic origin or not. This questionnaire had been translated into different languages (more than fourteen languages), making it one of the most used questionnaires in the world.
This questionnaire will help us to carry out academic research in the management of over active bladder in Morocco, and also to meet the needs of patients suffering from such a symptom.
The Arabic version of "OAB-q" is one of the first measurement instruments of the quality of life, validated linguistically in Moroccan Arabic. It is developed especially for spinal cord injury and sclerosed in plate patients who have vesico-sphincter disorders.
This linguistic validation is only the first step, expecting to achieve a further psychometric validation.
